MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH i’“@ﬁa@@ggyg |

DEPARTMENT OF PUBLIC HEALTH AND WEL FARE

) STATE FILE NUMBER

DO NOT WRITE AMENDED Registration Distriet No. _____ ____LZLPrirnary Registratian District No. ____/# € _0 2—pegistrar’s No. . .. 5554‘ .
ON THIS sTUB i oy T A 10
=4

1. PLACE OF DEATH = — 2. USUAL RESIDENCE (Wiere deceased lived. If instilution: Residence befors

» COUNTY  Jeolcan a. STATE /W{ J}o‘t::o'um‘f . ) B A/ admissian)
b. C(IJ‘IE‘IY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY h - Inside Limits

- [o]-] .
OWN  Kunsas City Y2 yompedl TOWN M ; 7o Yo (B No [
¢. FULL NAME OF (1§ NOT in hospital, give locatien) L4 %l'\dﬂ Limits d, STREET 7 LM {f cwside, piph tocation) Ravide wn Farm
INSTITUTION. s N ADDRESS
General HOM es 0 Ne[] 'é/:‘h'— Fé.,l: ¢ 7 Yes [1 No r

3. NAME OF DECEASED Firse Middle Last 4, DATE Month Day Yesr
OF

(Type or print) : 7
Dessie IMay Jones DA™Y Octoher 11 . 1963
EAR | | NDER 24 HR

5. SEX . COLOR OR RACE 7. Marriod R Never Married [] |8. DATE OF BIRTH | 9~ AGE (laar birthday) | IF ONDER |

Widowed [J Diverced [ Months | Days Hours I Min.
jﬁ:ﬁ&g_% Te 2/-/K L9
10a. USUAL OCCUPATION (Give kind 8f wark dene | 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate br country) | 12.—~CITIZEN OF WHAT COUNTRY

dyring most of working life, even if retired) !
wo . e g)no*%__MA LA . Lt S/
13b. MOTHER" IDEN NAME

13a. FATHER'S NAME 14. NAME OF HUSBAND OR WIFE

L]
e Lyerell N, adomes
15. WAS DECEASED EVER IN'U.§. ARMED FORCES? AL CESUIAITL LS 17,00 NT Address
(Yes, no, # unknown) I (If yes, give war or dates of ser|
o Sverell NJones
L=

#3. CEVUSE OF DEATH (Enter only one cause per lina for (al, {b]; and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (¢ Tuptured Berry aneurism

VS 300
Rev. 4/59

1

23
3

TDATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b)
which gave risa to
above causs (a],
stating the under-
lying cause last. DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but noy relsted 10 the terminal PART ilh. If decested was female wm
disease condition given in PART | (a) thate » pregnancy in last 90 days.

l O Yer I O Ne l [ Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
O O

PERF ED?
YES 3% NO[TJ

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJUIiY OCCURRED 70e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, factery, street, affice bidg., atc}
NOT WHILE AT WORK [

21. 1 attended the deceased from 1U-ll-61 te.
o _1[5_‘}5 P m on the date stated above, and to the best of my knowledge, from the ceuses atated.

SIGNA ,'-_-\\: L ] 22, DA f SIGgff
a. D title, 22b. ADDRESS

&J'zT BURIAL, CREMATION, | 23b. DATE ‘—]"he.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town,.or county) - (State)

REMQVAL [Specify) )
Pa ~4 ~, % #_‘! IE% /ﬁ AN
24, TUNERAL DIRECTOR ADDRESS . 2. E RECD. BY LOYAL REGS ( 257 REGISTRAR'S SIGN 3

AMEMNDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

.l.O-ll-b3 h 10"11"63

and last saw h?.:.l alive on

Death oc¢

ank ﬂlis MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON
F

BY AFFIDAVIT OF

ITEM NO.

L/p o~ L ¥-63 | W—

sad Embalmar’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bybme,

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embafmer No.

Note: The .above: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR|TING. (Failure 1o com
with the above constitutes grounds for revocation of license).

If -embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If. this:body is not embalmed, fact should be so stated above.

-~ R |




